
CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I Filer ID (EIrocs Comm.ssi, F es) 2 Total pages li/ed
The CIOH Instruction Guide explains how to complete this form.

3 CANDIDATE? MS/MRS/MR FIRST MI
FAG ONOFFICEHOLDER 0 EUS LY

NAME
Dale Received

NICKNAME LAST SUFFIX

fiji ) ;nis Abliene City Secretary

4 CANDIDATE / ADDRESS / PD BOX. APT/SUITE; CItY. STATE ZIP CDOE JAN 1 5 2021OFFICEHOLDER )7j5 wiI:Itk Trals Pacwa
ADDRESS

-. Filed for Record
C Change of Address AbIIIMI, TY 7q&of

5 CANDIDATE? AREA CODE PHONE NUMBER EXTENSION

IHOLDER
( 3j ) —q q3z Date Hane.celverec or Dale pos:— kec

6 CAMPAIGN MS / MRS I MR FIRST MI Recelpl U Amounts

TREASURER AAr gric
NAME .

“ ‘1 ‘ Dale Processed
NICKNAME LAST SUFFIX

S Dale Imagedwthtuarc1
7 CAMPAIGN STREET ADDRESS NO PD BOX PLEASE). APT / SUITE B; CITY: STATE. ZIP CODE

=U5PjER 9n5 Cypress Sr. PbiJeta 7f/aOI
(Residence or Business)

8 CAMPAIGN AREA CODE OHONE NLMBER EXTENSDN
TREASURERPHONE ‘ &fl. 12.3)

9 REPORT TYPE
I January 15 30th day before election Runoff I 51h day alter campaign

treasurer appolnlment
01 tercie Orly)

. C July19 8th cay Delore election ExceededMoaised Final Report lAttacr C/OH - FR1

10 PERIOD Month Day Year Month Day Year
COVERED

10 i’S/201° THROUGH iZ/ 3! /ZoW
11 ELECTION ELECTION DATE ELECTION TYPE

Mon:r Day Year C Primary Ruro’f C OTher
Des or p Ii:

,,/ /7 C General C Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Nley (41q of frbilea

GO To PAGE 2

Forms provided by Texas Ethics Commission vv ethicsstate tX us Revised 1/1/2020



CANDIDATE/OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME - 15 Filer ID (Ethics Commission Filers)

&V. Anthøny k)II)iamS
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE MTHDUT THE CANDIDAT&S OR OFFICEHOLDERS
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND 0FFICENaDERS ARE REDUIRED TO REPORT THIS INFORMATION ONLY IF ThEY RECEIVE NOTICE

Of SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

E GENERAL

COMMITTEE ADDRESS

fl SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAMC

C AdiIionaI Pages

I COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS_MADE_ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
$ I—.(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) ‘3Dk3I DO

EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 55 DC

4. TOTAL POLITICAL EXPENDITURES $
1’ qj

CONTRUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ /

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear Or affirm Under penalty of perjury. that the acCompanying report is
true and wrrect and includes all information required to be reported by me
underTitte 15, Election Code

Signature of Candidate or OffiCeholder

AFFIX NOTARY STALIP/SEALASOVE

Sworn to and subscribed before me. by the said fçVUVWiAL{ AJ this the I
day of \1 A.4V1 20 . to certify which, witness my hand and seal of office.

— wøs3 Nc
SIg of officer administering oath Printed name of officer administering oath TItle of officer administering oath

Forms provided by Texas Ethics Commission .ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH FORM CIOH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Elhics Commission Filers)

Mr. Rm$wny Wd1ims
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS S o.DO
2. D SCHEDULEA2: NON-MONETARY(IN-KIND)POLITICALCONTRIBUTIONS S

D SCHEDULE B: PLEDGED CONTRIBUTIONS $

‘ D SCHEDULEE: LOANS S

5 SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

6. D SCHEDULEF2: UNPAIDINCURREDOBLIGATIONS $

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

° D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

D SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRI5UTIONS TO A BUSINESS OF C/OH $

l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICALCONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission w.ethics.state.tx.us Revised 1/1/2020



ethics,state tx us Revised 1/1/2020

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. I Total pages Schedule Al:

2 FILER NAME Fier ID (Ethics Commission Fi;ers)

Mr_MThuny_£Iji91h5
4 Date s Full name of contributor ott-cf-saie PAC lOs — —_____________ 7 Amount of contribution (5)

111 tOW ya, “
fO’ • 6 Contributor address; City; State; Zip Code 7,59. 0

flu Cedar St Aloiieat, -ft 7q1,)
U Principal occupation / Job t;tle (See Instructions) 9 Employer (See Instructions)

Date

)o,z&,low

Full name of contributor Q cut.ocstate PAC fDa

. ,Shu.s,. Zc49’
Contributor address; City; Stale; Zip Code

/0 eav &sy Cv A&iit, 73c 7qi,oz-

Amount of contribution (5)

Date

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor Q out-of-state PAc (IOU

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Contributor address; day; State; Zip Code

Amount of contribution (5)

Date

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor Q ouf.state PAC low

Contributor address; City, Stale; Zip Code

Amount of contribution (5)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymenuRaimbursenent Soticitatiori/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related ExpanseConsulting Expense Food/Beverage Expanse Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OfDistrict
Candidate/Ofi’cehc’derfPot;talCommiftee Legal SeNices Salanes/Wages/Conhsacl Labor Otcor enter a category not l:sted above)

Cre: Ca it Pa re
The instruction Guide explains how to complete this form.

I Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)a /q 4IV. AflThoy Wi)hanris
6 Date 5 Payee name

42. ii,. wit’ Law 4dt
6 Amount (5) 7 Payee address. City; State; Zip Code

l,oooEoo L/D62 mar1Y ,gbiA5ge. 79eo2
a Ia) Category See Categories islet at he top:’ this scheth. a) Its) Description

EXPENDURE
A%vfl’st Eact

I
hillzsid 84w WV?

(c) El Checic .fua;e.Outs.dectTevas.Co— eieSoteaj.eT Check if Ausin TX. otfcet,clOer living expense

9 Complete QNLI if direct Candidate / Officeholder name Office sought Office held
expenditure ID benefit C/OH

Date Payee name

I Kaiifbnscn
Amount (5) Payee address; City: State. Zip Code

3 iomoo ZLØS Qu%dt&iIvct Rd. Abiletu_
Category See Categories listed vi the to ot this schedulel Description

PURPOSE I

EXPENDfl’URE Salar;cs/Wars JC,js& lthr t1n3tai7t7 cw’fr7CCS

fl Check if travel outside ofTexas Complete Schedule T Check if Austin. TX. officeholder living expense

Complete Q!LY H direct Candidate / Officeholder name Office sought OffICe held
expend:ture to benefit C/OH

Dale Payee name

IO,fl.ZOW KTYS -t\!
Amount (5) Payee address, City; Stale; Zip Code

iqi.s d110 7k 19t-o/
Category 15ev Categcr.os i:sted at the top of ttlLt schedule) Description

EXPENDfltRE *€I&jüi&i
, C9eck ‘ ravel Otis OC Tevas. cunc etc &re:j.eT fl Check Ajstr. TX. cff,:efto der Lying expense

Conplete QNLI if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
SCHEDULE FlFROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenso EventExpense LoanRepaymenufleimbursement SoI’c’tauoivFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipments Related Expense
Consutir.g Expense Food/Beverage Exoense Po”:ng Expense Travel In tistrict
Contnbu:ionsDonaacns Vade By Gr’t’Awardsf?’.iemonats Expense Printing Expense Travel Out Of D;strict

andidate/Officehoderrpolitical Committee Legal Senices Sabriesiwages-Contract Labor Oe’er(entera category not listed abode)
CrectCa,cPa,rrs,t

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7../L1 MC. AiEha itiJiIi,*ns
5 Payee name4DatelIIJ ZacI Moc/ci

6 Amount (5) 7 Payee address; City; State; Zip Code

% jSa.oo 1060 t-tacn St PbiX1e- 7k 79wz
a (a) Category ISee Categories listed at the top olthis schedule) (b) Description

PURPOSE
OF

EXPENDITURE

(c fl Chec ftrasel e.ts de ci ‘Texas Cc—c are Scvca e T D Check it Aust TX, o’f cenctde l.vrng expense

9 Complete Q!ii.X if direct Candidate / Officeholder name Office sought Office held
expend.ture to benefit C/OH

Date Payee name

1/. 2. Zojo Ray/a WiJ/iomsMii
Amount (5) Payee address; City; State; Zip Code

)OOiOO )óJt/j S.iz’St flb,jc,zc. 7
Category See categories listed at the top of this schedule) Description

PURPOSE

) Wars / cvkts -OF
EXPENDITURE

Check if travel outside ofTexas. Complete ScheduleT. check if Austin. TX, officeholder living expense

Complete ON].! if direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

llJf. ZDZo Charles l3yrn
Amount (5) Payee address; City; State; Zip Code

Sjoo,00 jq blr’ninSt,th*6 73 79/105
Category See Categories l:sted at the too of tt 5 scnecjle) I Description

PURPOSE

iS)J8ft I I,v1Thtt1th cn?ji sccyicts - 5ivsOF
EXPENDITURE

U Check ‘ftravel outside of Texas. complete Schedule T fl check if Austin. TX, officehotder living expense

Complete QNLX if direct Candidate I Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission .ethics.state.tx,uS Revised 1/112020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaynronuReimbursement SalicitatiodFundraising ExpenseAccountingianktng Fees Office Overhead/Rental Expense Transportation Equipment & Rat atad ExpenseConsulting Expense Food/Beverage Expense Potting Expense Travel In DistrictContributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out OlDistrict
Candidate/Officaholder/Political Committee Legal Services SalariasAvages)Conlract Labor Other(enlera category not listed above)

CreditCard Payment
The Instruction Guide explaIns how to complete thts form.

1 Total pages Schedule Fl 2 FiLER NAME 3 Filer ID (Ethics Commission Filers)

/g Mr. /imswsy 1%dhicvns
4 Date 5 Payee name

1i.g.wzo Zathmos1
6 Amount (5) 7 Payee address. City. State. Zip Code

$i5Q,QD joso tj,qq T 79tc02
g (a) Category (See Categories listed at the top of lbs schedule) ( b) Description

EXPENDITURE
c1JLAfaJCemira 10
(c) D Check if travel outside of roeas Complete Schedule T Check if Auslin rx officeholder lining eepenae

9 Complete QN1 if direct Candidate / Officeholder name Office sought Office held
espendr;re to berefrt COH

Date Payee name

)).i3,ZSD I

Amount (5) Payee address. City; State. Zip Code

ooaw )5o2- WoP4w,%e.. Abilcivi- TX 7’9k05
-—

— Category tSee Categories listed at the top of lbs schedule) Description

E;ENouRE 1&flts /Wafcjoatmct /oW C ØtSeCVICLS_-hs/

D Cneck ,ltra,ei c..-rscectTeeas Camolete St.ec.SeT C Cne:k .1 A..sl,n TX cffce-cicer l:v rig eererte

Complete QNLI if direct Candidate! Officeholder name Office sought Office held
experdtture to benef.t C/CM

Date Payee name

ii. & toW Inc.
Amount (5) Payee address. City, State; Zip Code

l,i&.sq ISO 7&1..u Dr. 73’ ?1a.oz
Category (See Categories lisled at the top of thu soheduiel Description

PURPOSE i I

EXPENTURE PWcrPsI?ig Eic3Mc.c 6tíwtoe M9t
Check! save otLxdectTeeas Comfete Schsd_leT C Cre:k .f Aust TX off;ceoloe’ vu g earte

Complete Qfl1 if direct Candidate) Oftceholder name Office sought Office held
espenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission w!Avethics state tx us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
SCHEDULE FlFROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repay entemDursarer.: EclciiatorsirundraisingExpense
Account,ng/Bankng Fees Office OverheadlRental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Potting Expense Travel In Dislrict
ContpbutiensfDonations Made By GitvAwards/Memonals Expense Printing Expense travel Out OfOislrict

Candidate/Officehorder/Potiticat Committee Legal Services SalariesAivagestontract Labor Other(entera category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

I Total pages Schedule Fl 2 FILER NAME

g / /V1 finihon
3 Filer ID (Ethics Commission Ftters)

4 Date am e5

VOi 33 Rn
6 Amount (5) 7 Payee address, City, State. ZIp Code

5oo.oo
i

722? S1bf913v77/c)Sft.A/9O %bi,t 7% 79oS

S (a) Category (See Categories txted at the top of this schedule) ( b) Description

OF
PURPOSE

Adutrh’SaL, £iq16i,ct (Dd Canrnjrcs /
EXPENDITURE I

(c) E Cneck if travel cutsidcfTcxa: Coniv:r SrreuleT Check it Austin TX, officehotder living eepense

9 Complete QNI.I if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

.WZOW &ayco?usssLCeeative_Svas
Amount (5) Payee address; City, State. Zip Code

sooo 3133 S. iq1hj-, 7i1 79b05
Category See Categcries :.stec at tne top of tr..t sci-ede et I Description

PURPOSEOF 4kni4 &et -_____

EXPENDtTURE

Chece .‘ravelps ceo’ ri’:-, Cr’folo S::’cc.. vi Cf_etc ‘I Aus: , TX o’t.cen:lde .,•.ng expense

Complete QNLI if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

rz.itww Gr Yatic)ovwe.
Amcunt (5) Payee address. City,

— State, Zip Code

Soo.o IoZ Woodbiiq& Tx’ 79’oS
Category See Careg:res sled a: f-eeoc’ f_s s:ne:ute:: Description

PURPOSE
°F Sg4&jks /jAJaes /taf Lsbwr Wtnpa 3w4th -EXPEND IT U RE

fl Check iftave :ste ai rxeas Cr: era S:nvi a T Cheoc it Av.s: — TX c_f ceroder liv — exoense

Complete QLI if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATtACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission a ethics state.tx.us Revised 1/1/2020


